Oro-facial granulomatosis6-8, a non-caseating, granulomatous disorder involving the tissues of the mouth and the face, has been recognized in the literature since the end of the nineteenth century. Although this is frequently a localized entity, Dudeney and Todd", in 1962 , established a clinical relationship in some patients between the oral and intestinal granulomatous lesions of regional enteritis. A finding confirmed by several other workers10,11.
Traquair House, a notable Scottish border property, is the home of the Maxwell Stuart family who have lived there since the fifteenth century. It is, therefore, claimed to be the oldest house in continuous residence in Scotland. The family are direct descendant of the Royal House of Stuart and, as well as retaining their Roman Catholicism, ardently supported the Jacobite cause for the restoration of a Stuart to the throne of the UK. Since neither of these beliefs was popular, the family was not involved in government and lived for the most part relatively isolated in their country home. Further, there was no upset to family management of the house and, consequently, much of the important correspondence is retained with examples lying' on display in the Museum Room of the house. Prominent in the collection is a large number of letters from Mary, Countess of Traquair, to the family physician, Dr Pitcairne of Edinburgh.
Archibald Pitcairne (1652-1713) was an eminent member of the medical profession in the city and a founder member of the Royal College of Physicians of Edinburgh. Following an unfortunate dispute with this College, Pitcairne moved his allegiance to the Royal College of Surgeons of Edinburgh. An extremely well educated man, he was acknowledged as having one of the finest libraries in Scotland and also to be a noted poet in Latin. He first recognized the importance of Harvey's work on the nature of the circulation and, although unaware of the existence of capillaries, predicted their presence using a mathematical model.
A man of strong feelings, Pitcairne was arrested and imprisoned on one occasion for criticizing the government. His defence, that the remarks had been made while inebriated, was accepted and he was accordingly discharged with only a reprimand. His final gesture to the Jacobite cause was to leave a jeroboam of claret to be Keywords: Orojacial granulomatosis; Crohn's disease In 1932, Crohn and his co-workers! described a specific disease entity of the terminal ileum in which there was 'subacute or chronic necrotizing and cicatrizing inflammation'. They further described histologically the presence of prominent giant cells and distinguished these granulomata from those found in tuberculosis. Inoculation and culture of the involved tissues from their patients failed to grow mycobacteria. The peak incidence in their 14 patients occurred in the fourth decade and the principal presenting symptom was diarrhoea accompanied by bouts of fever, abdominal pain and vomiting. They further commented that surgical excision of the affected segment of bowel was required and that other treatment was only palliative. Since then, it has been appreciated that this enteritis, which received the eponym, Crohn's disease, can be demonstrated throughout the entire alimentary tract.
A full description of this pan-intestinal inflammation was recorded earlier in 1913 by T Kennedy Dalziel, a Glasgow surgeon 2 • He proposed the term 'hyperplastic enteritis' for several cases seen since 1901 which had presented with colic, di arrh~ea and, finally, with intestinal obstruction. Resection of the affected tissue led to a complete recovery in all but two ofihis nine patients. Dalziel also discussed the previous inclusion of this condition with intestinal tuberculosis but he stressed the absence of acid and alcohol fast bacilli in all of his specimens, concluding that the giant cells and granulomata were a result of chronic inflammation only. That this entity should more accurately be called Dalziel's disease has been advocate(P. However, from the end of the nineteenth century, isolated clinical accounts and post-mortem reports suggest the occurrence of a non-malignant, non-tuberculous form of enteritisb i, In his review of the history of this granulomatous disease of the alimentary tract, Fielding 6 suggests that Morgagni recorded it first in 1769 but failed to recognize the significance of the condition. Morgagni described the 'erosions and ulceration of the terminal ileum with involvement of mesenteric lymph nodes together with a gangrenous appearance to the tissue.
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Correspondence to: Dr E E MacFayden opened at the 'Restoration'. Since the re-establishment of the House of Stuart failed to eventuate, the 'restoration' of Pitcairnc's tomb in Greyfrairs Churchyard in 1800 was considered to be a suitable occasion to drink his health and accordingly the wine was consumed by the Edinburgh medical fraternity.
As Pitcairne was a well known supporter of the Jacobite cause, it would seem appropriate that a physician of these sympathies would be consulted by the Maxwell Stuart family. The correspondence at Traquair discusses the health of Lord Traquair, his Countess and their large family. In one particular letter, dated 1703, advice on the health of their daughter, Lady Anne, the eldest of 17 children, is given. She is described as suffering both from a 'little of a bloody flux' and an 'old swelling on her lip'. For both of these symptoms, a prescription of cavew was offered by Pitcairne.
Recourse to a selection of materia medica tests available at the beginning of the eighteenth century suggests that the material described as cavew, cCflew or catechu is the resin extracted from the acacia or uncaria tree 12. This material was widely used as an astringent to 'stop all sorts of fluxes of the bowels, whether of hlood or humours'. In addition, it was used as a topical agent to treat oral lesions, ulcers or a particular condition of a relaxed uvula or sore throat found in delicate females.
In this description of the illness of Lady Anne, it is interesting to note the combination of bowel lesions and lip swelling. The relatively recent account by Dudeney and Todd" would appear to have been pre-empted by Pitcairne who, in 1703 related the bowel and lip sign to a single disease for which one prescription sufficed. Unfortunately, there are no portraIts of Lady Anne (Marshall RK, personal communication) t3 who died in 1755 extant. Her only records are embroideries and colitichets!", i.e. fine silk needle painting on a paper background.
If there is need at all for an eponym to describe this condition of chronic granulomatous changes in the mouth and the lower alimentary tract, it would perhaps be more appropriate to suggest that the disorder be credited to Archibald Pitcairne, who more than 200 years before Crohn and his colleagues or even Dalziel, recorded the protean manifestation of this disorder.
